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PROFESSIONAL DEVELOPMENT VERIFICATION 

 
 

Name of Participant: _______________________________ 
 
Professional development activity _____________________ 
 
Date: __________________ Time: ___________________ 
 
Presenter(s): _____________________________________ 
 
Location: ________________________________________ 
 
Brief description of activity (may attach agenda):________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
 
 
Hours of credit: __________ 
 
 
 
_______________________     ___________________ 
 Presenter’s Signature         Date 
 
 
 


